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Tren 2.1 PeRSoNAL Flrunrucrnl

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

Drsclosu RE Srnrenn ENT

r.l,'
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i

ORIGINAL REPORT

N AMENDED REPORT THrs Rrponr Covpns CelrxoeRYneR: 0ot t

E I cunnnNrlY HoLD AN oFFIcE THAT woulD REeurRE ME To FrLE A Trsn 3 PERsoNAL Frnerucnl DrsclosuRE Srernurnr. As
sucH, I HAVE coMplErnn ScHruuls E.

NauEoFFILER(rnrnrrurrnaue) Ternes (Dtlr-zg rt (\oode, Ta.
ApoRrss_ 3ooa Qzuac OAvs Dozug
CITY, STATE, ZIP 14opdog^ Lou2s,e6ua '7 l2ot

NRUE oF SPOUSE (enrrrrunlmun) C,qco. Lv,-- Lil ztson h ooaE

sPousE's occupA

PRINCIPAL BUSINESS ADDRESS

NnUnOFBOARD/COUUISSION(noennnEvralons) Louzszaua Szarr l)^rtuttsErt Stszgrn 6oaeo or Sue€zv:roP
DereopApporNTMENT: n lot )2ooa
DaruAppolttrMENT ExptRas: 6 I or I eorr{

CHECKONE:
g/Neither I, nor any member of my immediate family, has a personal or financial interest in any entity, contract, or

business, or a personal or financial relationship, that in any way poses a conflict of interest, which would affect the
impartial performance of my duties.

f] I have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

CHECKALL THATAPPLY:

fl I have filed my srATE rNcoME TAx RETURN for the previous year.

EI'l have filed for an extension of my srATE INcoME TAx RETURN for the previous year.

n I have filed my FEDERAL INcoME TAX RETURN for the previous year.
MI have filed for an extension of my rrnrRel INcoME TAx RETURN for the previous year.

NOTE: La. R.S, 42l.L124,2.L does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement,

CnnnrtcRrroru op AccuRecy

I do hereby certi$r that the information contained in this personal financial disclosure
statement is true and correct to the best of my knowledge and belief.

-\ 

Sreifnrunri'FTnlr-
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Scnrouu A: EruployruENr INFoRMAnoN

BFtLsn lspousr nFull-TrrrlE EfPanr-True

NeUlOf EUplOyUR: fi ooAe TpvtstrtrFrt?s ott Loutszaue, LLC

fonTru.r: Pn*zoeu, I me^os*
f or DrscnlefloN: T^, vtsT rf, 7s

EFnEn !Spousn

NeuE or Eupr,oynR:

nFull-Trrr,rs IPenr-Trrur

fon Trrr.E:

)on Descrunrrou:

!Frr.En nspousE

Neur op EupLoyen:

!FULL-TIMS n Penr-Trur

fon Trrr.r:

Joe DnscRrpfloN:

flFnen nSpousE

Neur or EupLoynR:

nFull-TIrrrE n Penr-Trrr,rs

for Trrln:
Jog DsscRrprroN:

r You are required to disclose on SCHEDULE A employment information related to both you and your spouse.
o Ust the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the positlon ls

full-time or part-time.

Revised January 2077 Form 477 w ww. ethi cs. state. I a. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

SCn eOU LE B l lrucorue Fnoru rHE srArE, Pourrclr suBDtvtstoNs, AND/oR GRrulrue InrrResrs

* You are required to complete SCHEDUTE B if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementloned sources.
* The definitions for (and examples of) political subdivision, gaming lnterest, ond business are found in the ,nsfructions Section of this form.

nFIlen flspouse ffBustttsss (wHERueuoururoFrNrEREsrExcruosl00/oJ

Tvpe or Incous: E5rarr nPolnrcRr. Susorvrsrolr I GeMrNc lr{rsnssr
NeunorBustt'tEss(rrernucaer.E): (hooz€. Ozr Ao,',te.l lStez,tcpoqr (3uzzotuc

NaunOf'INCOMESOURCE: Szazt or: Lu. zsztua - Dep,'lztnt4z oF Laoon
AooRess: 2Qoo (Jow6tut StGttr
CITY,SrATE,Tpz SHotoe?oza, L4 2ttS3

Atr,touuroFINCOME (ExecrooruaReuounr): $ loS, I ot .ocl / yd

nFtlen nspousg nBuslurss (wHEneauouxroFrNrEREsrExcnnosL0o/oJ

Tvpe Or lNColvlr: nSrarn nPOltnCal SusptVIStON n GautnC InreResr
NaMs or Buslness (rrRrrucenln):
Neur op rNCoME souRcE:

Annnrss:

CIIY, SrAtE, ZIn:

AUOUNT OF INCOME (execroolmner',rounr): $

!Ftl,En nspouse nBuslt'tsss (wHenEeuounr0FrNrEREsrExcaeos 100/o)

Tvpe or IrucouE: nsrars nPolrrrcal SusoryrsloN n Gaurnc InruRrsr
NeMu op Busrnnss (rrerelrcRu.n):
Neue op INCoME SoURcE:

AnnRsss:

CITY, STATE, ZII:

AtrlOuur OF INCOME (nxecroolmnar,,tounr): $

nFIlen lspousu nBuSIttEss (wHrnEeuounroFrNrEREsrExcnaosl00/o)

TvpE or INcouE: nsrarr IPolrrrcel SuspwrsroN n GaurNc lr,rrnnesr
NRt{s or BuslNess (maenuclnle):
Naug or,INCoME SoURcE:

AooRsss:

CITY, STATE, ZIP:

AuOunr oF IUCOUE (Exacroolunelaoum): $
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TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082I

ScneouLE C: Posrnorus - BusrNEss

* You are required to complete SCHEDUTE C if you or your spouse is a director, officer, owner, pattner, member, or trustee of a business !!$
if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.
* "BustNEst', MEAN5 any corporation, partnership, sote proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.

RevisedJanuary 2011 Form417 www.ethics.state.laus

LER nSpousE !sorH
AMOUNT OF INTEREST (auounr Excneos 100/o): I O o olo

NeurorBusrr.rEss: tngs l.tt looorz€ Ad Qe'rct?zts t 3zs-
ApnRrSS: P.o. 6o,'19'l7
CITY,STATE,Zw IYoueot, LA ?t)tt'q34?

BUStt{gSS DESCRfpttOtt 1 7*ots 7n F*t7 s

NaruRroFAssocrATroN: CEo - ?eestoe ur

EIFrr.En Ispousn f]sorH
AMoUNT oF INTEREST (AMouNrExcEEDs 10%o): 4Q ,lS o/o

NaUf Of BUS1NgSS: fn ooot 7xe2s776g^175 oF Lourszf p7 , LLC

Aonness: P, o ' (5or 'tg'.17
CITY,STATE,Ztp: l4opttt LA ?t.gtt -49't?

Bustnnss Drscnrptrott' Tpvt3zrnt*tts - Qa. tszezt
NeruRn oF AssoctATIoN: Ihe n o2p-

nFrlrn Espousn DsorH
AMOUNT oF INTEREST (AMouNrExcEEDs 100/o): 

Lli '25 o7o

NaMS OT BUSIIIESS: l\ ourZZ 7wv? Sz ra i,.r"j oF LoqZSZ,o-l-r-LcS
AppREss: P.o.6o1 4?ql
CITY,STATE, lPi No*tr'>F, L A 2/ltt -4?t/7

Busll.tgss Dnscruprloru' Tpsf,stmf pz s - {Let, fsztz^
Nerune oF AssoctATIoN: fvt t n ot a

EfPrr.rn !spouss nsorH
AMOUNT OF INTEREST (euourrexceeos 10%): I oo %NaUr Or BUslurss:

?Qreto.zts,s , LLc

CITY, STATE, ZIP: lY op&ot. LA ?lrtl-'1947
BUStneSSDeSCrupUOttl /ttvsszF?p?s - (Zte" tsttz€
NaruREoFAssocrATIoN: fkfnottz

AopRuss: P.o. $o* 41,12



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ScneouLE C: Posrnorus - BustNEss

* You are required to complete SCHEDULE C if you ol your spouse is a director, officer, owner, partner, member, or trustee of a business !!!
if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.
* "BustNEsf MEANS any corporation, partnership, sote proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.

dFrr.nn !spousn ngorn
AMOUNTOF INTEREST (auounruxcrEnst}o/dt Ll8'S o o/o

NeUUOpBUSIWESS: 
-Inr-fs Uu, /4oonZ '7a f4rnzut 7nvs37r,,gurs, LLc

Anoness: P. o.6or tlg4')

CIty, StAte, ZIp: (nouL.g. tA Ttltt-qsql
BuslnessDsscruprtoN: Re^t Es.trt a lJntt 7,uvts7rts.'?s
NaruRu oF AssoctATIoN: f\ e^n$ep-

!Frlrn 6pousn nsorH
AMOUNT OF INTEREST (euounrnxcrros 100/o): {t '5 o %
NaMsopBustuess: Tamts U, flctn€ 72. FArnt"t 7-yescn2.z!,--14

AnoRrss: P,o.6ox ,.1911

Cny, Stetn, Ztp: f4o-zot, LA'2/Ar)-4iqn
BuStNsSS Descntpttott: Ril" 0sztzg c /J azt t 7^tveslmt.zs
NaruRs oF AssoctATIoN: lYt e ,n r* t

gFrlsn !spousn nsorH
AMOUNT OF INTEREST (lr,rourrexceeos 100/o): I o/o

NAME0FBustNESs: (\ooa| 5^nr", 1.2^rrto PAazutcs,tzP

AoPness: P'0.$u* all't?
CIIY, STATE, ZIP: f4o*'Eos LA 7)2tl -,/?r/?

Buslurss Drscruprlon; Of ^. 2s'rt2 . Hozt. Tpvus?ltr^,rs
NRfURg 0FASSOCIATION: 6E^/t n-aL P *nt vln

lFnnn ECpousr EsorH
AM'UNToFINTERES*WY:';:;"f :"J#::)iT"H:Tlj',,",

AonRrss: P.O . B"v' 99qr

CITY,STATE, ZIp: (4ovqtt, I A ?lltt -b/7r)

BusrNess DescnrprroN: ?AL Ssznrt o /Jrzgu 7*v€gz.$?P"t
NRtuRn0FAss.crATION: 6rpaAtc Papzrea

RevisedJanuary 2017 Form 417 ww w. e thi c s. s tate, I a, u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ScHeouLE C: Posrrorus - Buslruess

* You are required to complete SCHEDUTE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business $
if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.
* 

"BustNEss" MEANS any corporation, partnership, sote proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.

Revised January 2011 Form 417 www'ethics.state.laus

LER nSpouss nsorH
AMOUNT O F I NTE REST (auouur ExcEeu s tlo/o): _0/o
Naur or Busruess:

AooREss:

See Ser.tta,.rf Azt,qcdu

CIIY, STATE, ZIP:

Buslt'tEss DsscRtpttot't : ll oz e t 7u vtsTtnf yrS
Netune oF ASSocIATIoN: /f12a69 a

nFIlEn nSpouss nsorH
AMOUNT OF INTEREST (eraourr rxcEeo s 100/o): _0/o
Neur op BusrNess:

Aounrss:

CITY, STATE, ZIP:

Busttt gss Dnscntpttott :

NeruRs oFAssocrATIoN:

!Fnen trSpousr DsorH
AMOUNT OF INTEREST (euounrExcEEos 100/o): _0/o
Naur or Busrnrss:

CITY, STATE, ZIP:

Buslttuss DescRlpuon:

NeTuRe oFASSoCIATIoN:

nnlsn nSpouss !eorH
AMOUNT OF INTEREST (nuounrexcEEos 10026): _%oNaUf OF BUSINESS:

AuoRrss:

Ctty, StAts, Ztp:

Busrness DescRrprroN:

NeruRr OFASSoCIATIoN:
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ScHeoule D: Posrrrorus- NoNPRoFrr

nFrlsn ISpousn

NauT op ORGANIZATIoN:

AonRnss:

C|TY, STATE, ZIP:

NnruRr op'Assocnrrou:
DESCRIPTION OF ORGANIZATION :

DFrr.rn nspousr

Neue or oRGANIZATToN:

AooRrss:

Ctrv, Statn, Ztp:

NeruRr orAssocnrroN:
DESCRIPTION OF ORGANIZATION :

IFnen nSpousE

Neur op oRcANrzATroN:

AnoRsss:

Crty, SrRrr, ZIp:

Natune opAssocnrron:

DESCRIPTION OF ORGANIZATION:

lFrlsn nspouss

NaMe oF.oRGANIZATIoN:

CITy, STATE, ZIp:

Natune or Assocnttor.t :

DESCRIPTION OF ORGANIZATION :

*You are required to complete SCHEDUTE D if you or your spouse is a director or officer of a nonprofit agency.

Revised January 2077 Form 477 ww w. ethics. state. Ia. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ScxeouLE E: OrHER Orncss/posrrrorus HELD

Nnur or OrrrcE/PosrrroN:

NmrE or Orncn/PosrrroN:

Nnur or Orrrcn/PosrrroN:

NnuE or Orrrcr/PosrrroN:

NnuE or OrucE/PosrrroN:

NnnE or OrrrcE/PosrrroN:

NnuE or OrrrcE/PosrrroN:

NauE or OrrrcE/PosrrroN:

*You are required to complete SCHEDUIE E if you hold any other office or position which would require you to file a personal financial
discfosure statement under Section LL24.3.
* "PuBLlc OFFlcE" naErts any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.

Revised January 2077 Form 417 ww w. ethics. state. la. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Scxeoum CONT ntSUTIONS (runoe wrxrru oNE vEAR oF EMeLovMENT- rN ExcEss or g1,000)

Dere orElaployrursNr: ?/ t lg"o g

Ser.eRy: $ -o -

Ceuotoarr Neur: Booov a z*ott
AuouurorCoNrrusuuoxano/onLoex: g df,ooa'oo

Dere or EupLoyrqnrur:

Semnv: $

Cenoroern Neur:
AruouNr or CoNrrusurrou euo/on Loan: $

Dere or EupLoyuenr:

SALARY: $

CaNoroerr Neue:

Auouur op CoNrnrsurrou ano/on Loew: $

Detr or EupLoyugt'tt:

Semnv: $

Caxoroere NeNas:

Auounr or CoNrrusurroru eNo/on Loalr: $

Dnre op EtvtpLoyMrln:

Semnv: $

CauoroerE NeuE:

Auounr or Conrnrsurrou eno/on Loan: $

* You are required to complete SCHEDULE F if you are directly employed by a stdtewide elected oficiolto s€rve as an agency head AND you
made a contribution in excess of $1,000 to the campaign of the official who employed you.
* You are only required to disclose contributions or loans made within one year of employment or appointment.
* "CaNDtDrrE" MEANS a person who seeks nomination or election to public office, except the office of president or vice president of the United
States, presidentlal elector, delegate to a political party convention, United States s€nator, United States congressman, or political party office.
r"PusltcOrRcr" MEAN5any state, parish, munlcipal, ward, district, or other office or position that is filled by election of the voters, exceptthe
president or vice president of the United States, presidential elector, delegate to the political party convention, U.S. Senator, U.S.
Congressman, or a political party office.
* "CoNTRtBUTlott" MEANS a gift, conveyance, paymen! or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether made before
or after the election.
* "Lonf'msets a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the purpose
of supporting opposing or otherwise influencing the nomination for election, or election, of any person to pubtic office.

F:

RevisedJanuary 2011 Form 477 ww w.ethic s.s tate.la. us


